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Objectives: The financial basis of sick pay is provided by health insurance premi-
ums paid by employers and employees in Hungary. Due to the economic crisis in 
2007, the number of people employed significantly decreased. The aim of our study 
was to analyse the changes of nationwide sick-pay expenditures of the National 
Health Insurance Fund Administration of Hungary. MethOds: We used the data of 
National Health Insurance Fund Administration of Hungary and statistical reports 
of Nr. OSAP 1514, as well as data of Hungarian Central Statistical Office from the 
years of 2005-2013. We analysed the following indicators: average daily sick-pay 
expenditure and the nationwide sick-pay expenditures National Health Insurance 
Fund Administration, and the number of days spent on sick-leave. Results: In 
the investigated period the expenditure for one day of sick-pay gradually increased 
between the years of 2005 and 2009, from 2420 to 3101 Hungarian Forint (HUF). This 
is closely correlated with the changes of the average general wages. The general 
daily amount of sick-pay between 2010-2012 stagnated on 2700 HUF, then increased 
to 2929 HUF in 2013. Sick-pay expenditure of the National Health Insurance Fund 
Administration was around 100 billion HUF between 2005-2008, in 2009 it reached 
108 billion HUF. Tthen due to governmental actions after the economic crisis it fell 
by 26% in 2010 (79 billion HUF), with further decline to 57 billion HUF in 2012 and 60 
in 2013. In the investigated period the number of days spent on sick-leave decreased 
from 37.4 million to 19.8 million. cOnclusiOns: We can conclude that the amount 
spent on sick-pay paid by the National Health Insurance Fund in Hungary between 
2005 and 2013 significantly decreased. Thus the sick-pay expenditures were strongly 
influenced by the economic crisis.
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Objectives: High rates of preterm birth and limited access to evidence-based, 
cost-effective interventions unsupported by fragmented and unsystematic financ-
ing hinder child mortality reduction locally. We aimed to cost a full spectrum of 
care for prematurity complications, to develop a comprehensive benefit pack-
age to ensure financial risk protection through the National Health Insurance 
Program. MethOds: Two frameworks of standard care algorithms and outcomes 
were developed in two birthweight categories (500-< 1,500g; 1500-< 2500g) and for 
women at < 37 weeks using literature- and expert-panel-based data. Valuation of 
cost components was done. Gross costing was used for accommodation-related 
costs, where general service components were aggregated; modified microcosting 
for clinical-related costs, with patient and hospital specific costs identified; and 
modified bottom-up approach for patient-specific unit costs per service. Component 
costs from 11 hospitals and 3 maternity clinics surveyed nationwide were entered 
into a configured spreadsheet. Results: 17 Diagnosis-Related Groups (DRGs) were 
formed, subdivided into antenatal (e.g., antenatal steroids, maternal transfer), inpa-
tient (e.g. NICU, Kangaroo Mother Care) and pre-discharge care (e.g. screening, vac-
cinations, counseling), with calculated unit costs and DRG weights for each. The 
lowest cost inpatient package was for the birthweight 1500 - 2499g with minor 
complications subgroup - approximately 32.4% of all preterms. The highest cost 
was for ~5.1% of all preterms, birthweight 500 - < 1500g requiring intensive care 
for major complications then Kangaroo Mother Care. cOnclusiOns: Algorithms 
of standard care and outcomes for two birthweight categories and itemized cost 
modeling were used for prospective evaluation of costs. Results of the costing exer-
cise of 17 DRGs will inform actuarial analyses, for final decision on the eventual 
package design spanning primary to “catastrophic” care for premature newborns. 
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Objectives: To develop a method of setting a Drug Price Reference Index (DPRI) 
in the Philippines to ensure good value for money in the procurement and reim-
bursement of essential medicines. MethOds: A database of prevailing drug pro-
curement prices was created from actual purchase orders submitted in 2013 by 
government procuring entities in the Philippines. The database includes informa-
tion on the unit cost, volumes of procurement, source/supplier/manufacturer, 
brand, mode of procurement and location of the hospital for each formulation 
and strength of all drugs in the National Formulary. Multivariate regression analy-
ses were performed for commonly sourced essential drugs exploring possible 
determinants of drug costs, which include quantities procured and hospital bed 
capacity. Further cost-comparisons were made for other potential determinants 
such as mode of procurement, supplier/manufacturer and distance of distribu-
tion. Results: Price data was analyzed for 20 drug products with the highest 
share of procurement in terms of volume and value. Extreme wide variations 
in unit costs were consistently observed for all drugs analyzed. The price dif-
ferentials, i.e. high/low ratio, was found to be up to 60 times when comparing 
the highest to the lowest priced drugs. The variations in prices were not associ-
ated by volumes procured, distance of distribution and hospital bed capacity. 
Objectives: Pharmaceutical companies have been able to submit information 
related to pharmacoeconomics as a reference material when applying for National 
Health Insurance drug price listing under current Japanese system. The purpose of 
this study is to investigate a role of pharmacoeconomic analysis in achieving high 
drug pricing in the past. MethOds: The status of acquiring premium for drugs 
listed on drug price listing in 10 years from 2004 to 2013 in Japan was studied. 
For drugs acquired premium for usefulness I and premium for innovation with 
further premium expected, papers studied on cost-effectiveness of the drug for 
Japanese patients were searched by Pubmed and Japan Medical Abstracts Society 
database, to investigate the role of pharmacoeconomic analysis in assessing pre-
mium acquisition. Results: There were 9 new drugs which acquired premium 
for usefulness I in 10 years from 2004 to 2013 in Japan. No new drug was granted 
premium for innovation. There were cost-effectiveness studies having the same 
indication on 2 drugs, one each for the drugs (Cinacalcet hydrochloride for second-
ary hyperparathyroidism under maintenance dialysis: premium rate 25% [2007], 
Perflubutane for imaging of hepatic mass lesions in ultrasonography: premium rate 
35% [2006]). No relationship for considering premium rate was observed from each 
paper. cOnclusiOns: Although pharmaceutical companies have been allowed to 
submit pharmacoeconomicanalysis when applying for drug price listing of new drug 
in Japan, it may have not been fully functioned. Pharmaceutical companies would 
have a meaningful discussion on consideration for pharmacoeconomic analysis 
utilization, heading towards introduction of pharmacoeconomic analysis on a trial 
basis starting from the 2016 fiscal year.
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Objectives: The prices of medicinal products paid by public funds in Bulgaria 
are regulated according to the legislation on the basis of the lowest manufacturer 
price of the same product in seventeen European countries. The Positive Drug List 
includes medicinal products which are paid by the National Health Insurance Fund 
(NHIF), medicinal products paid from the budget of the hospitals and medicinal 
products for treatment of AIDS, infectious diseases, as well as vaccines, specific 
sera, immunoglobulins, paid by the Ministry of health (MH). The goal of the study 
is to determine the influence of external and internal reference pricing as a cost 
containment measure for one year period. MethOds: The analysis is made on a 
basis of cost for medicinal products paid by NHIF, MH and hospitals based on the 
reference value of each INN during 2014. We analyzed the changes in reference 
value of INNs. Only the official prices are used, i.e. we did not take into account 
the confidential discounts. Results: In PDL medicinal products are grouped by 
INN and pharmaceutical form and the reference value within the group is set 
on a basis of the cheapest product. The prices of medicinal products included 
in PDL are checked every 6/12 months. For medicines paid by NHIF, the refer-
ence value of 85 INNs is reduced, the reduction ranges from 0.14% to 55.27% and 
total savings are 10,319,703 BGN. 31 INNs in oncology medicines for hospital use 
have reduced reference value and total savings are 9,852,593 BGN. For medicinal 
products paid by MH, 10 INNs have reduced reference value and total savings 
are 2,077,892 BGN. cOnclusiOns: Analysis of changes in the reference values 
of medicinal products indicates that external and internal reference pricing is a 
good basis for saving public funds, but other cost containment measures are also 
needed.
PHP114
investigating tHe HealtH-eCOnOmiC imPaCt Of BiOmarker-driven 
immunOsuPPressiOn (BiOdrim) fOllOwing renal transPlantatiOn
Weber SA1, Pietzsch M1, Bestard O2, Reinke P3, Grinyo J2
1Cellogic GmbH, Berlin, Germany, 2Bellvitge University Hospital. IDIBELL, Barcelona, Spain, 
3Charité - Universitätsmedizin Berlin, Berlin, Germany
Objectives: Rejection of kidney transplants remains a challenging clinical problem. 
Traditional immunosuppression (IS) consisting of CNI and other drugs effectively 
prevent rejection but are nephro-toxic and favor the development of malignancies 
and cardiovascular events and therefore compromise patient outcomes. Biomarker-
driven immunosuppression is an approach currently studied to identify patients 
eligible for reduced IS based on assessing the anti-donor alloimmune response. 
Our objective is to present the health-economic study design incorporated in the 
CELLIMIN study to investigate the impact of a biomarker-stratification panel to 
identify patients eligible for reduced IS. MethOds: CELLIMIN is a prospective rand-
omized controlled clinical trial that will randomize 301 patients, eligible for reduced 
IS, on a 1:1 ratio to a “high-IS” and a “low-IS” regime. Comparisons will be made 
between these arms and assumed full IS regimes. In addition to clinical outcomes, 
health economic outcomes will be collected following transplantation. Costs for 
IS medication are likely to decrease. A reduction in adverse events attributable 
to IS might further reduce costs. Additional costs for the stratification process, 
as well as for additional monitoring visits to precisely control blood trough lev-
els of IS medication might increase total costs. Results: Resource consumption 
is assessed alongside the CELLIMIN trial at initial discharge, repeated discharge, 
M12, and M24. We developed health-economic questionnaires for the initial hospi-
talization, repeated hospitalizations and for regular study visits to capture in- and 
outpatient resource consumption. Quality of life will be assessed using disease-
specific (KTQ) and generic questionnaires (SF-36v2 and EQ5D-5L). EQ5D-5L values, 
along with mortality data, will be used to compute quality adjusted life years that 
will inform incremental cost-effectiveness analyses. cOnclusiOns:: Prospective 
inclusion of health-economic endpoints in clinical trials is important to support 
future decision-making by payers and providers. The CELLIMIN study collects tar-
geted information on quality of life and resource utilization to facilitate future 
health-economic analyses.
